and no dulness over the manubrium or behind. Even though there was improvement under tuberculin, he did not think the diagnosis of tuberculosis was probable. The prolonged duration of the fever, together with its severity, was unlikely to be due to a tuberculous process, seeing that there was no physical evidence of such a disease or of a secondary infection, in spite of the lapse of time.
Case of Congenital Syphilis showing widespread Periostitis
of the Long Bones.
A GIRL, aged 7, the eldest of seven, the three children next to her having died in infancy, the other three being alive and well, the youngest a babe of 5 months. Notes of her health in infancy were not available as the miiother was ill and the grandmother was not sure of the facts. Nothing had really been noticed wrong until the child began, about three months ago, to complain of pain in the legs. The pain was worse at night and was constant in character. On account of the pain the child had been taken away frome school; her mental faculties were normal. On examination the child was seen to be very aneemic; small scars were noticed about the angles of the mouth; the bridge of the nose was sunken and broad; the teeth presented the characteristic cone-like shape with notched apices-this was better seen in the lower than in the upper incisors. In the right upper limb the humerus was the only bone affected and was diffusely thickened in its lower half. In the left upper limb the humerus was only slightly thickened towards its lower end, but the radius, and to a less extent the ulna, were thickened throughout the whole length of the shaft. In the lower limbs both femora seemed to be affected all the way up, although the thickening was easier to feel in the lower half on account of the muscles. The two tibise were the bones which showed the changes best. Each one was broadened to about one and a half times its normal width; the sharp anterior edge of the bones was replaced by a smooth rounded surface, so that the bone appeared round like a rolling pin; the normal triangular shape had quite disappeared. The fibulae were only slightly affected. Of the internal viscera the liver and spleen were both larger than normal, the latter being proportionately more affected than the former. From-l the family history, teeth, scars round the mouth, and the widespread nature of the bony changes there could be no doubt that the condition was due to inherited syphilis which had caused a diffuse periostitis. It was noteworthy that the flat and the short bones showed no changes; there was no history of joint or epiphyseal troubles, and the eyes had so far escaped. It was rare to see children develop such marked changes without the parents at any time concerning themselves to seek advice. In future, with the systematic inspection of school children, such cases would become still rarer. The treatment it was proposed to adopt was to give mercury both by the mouth and by inunction for a period of two nmonths, and after that to administer iodides in addition.
Two Cases of Microcephaly: Changes in the Fundus Oculi.
By GEORGE CARPENTER, M.D. CASE I. ELSIE P., aged 21. Full-time child; easy labour; peculiar shaped head when born; has never exhibited any signs of intelligence. The first child, aged 5, is normal in every way. Father a heavy drinker and died of cancer of the stomach when aged 40. Mother healthy; nmarried six years. Maternal grandmother died of consumption, aged 56. No miscarriage, and no history of syphilis.
The head, which measures 15 in. in circumference, is covered with a plentiful crop of bristly hair. The forehead is poorly developed and there are depressions on each side above the zygomatic arches. The occipital region is flat. When the child is made to sit up in bed a line drawn from the external occipital protuberance to the top of the spine is perpendicular. The sutures are closed and no marked bossing or ridging can be felt. The intraparietal diameter is large in comparison with the smnallness of the circumference. The ears are well developed, appearing large in comparison with the small size of the head; no accessory auricle; the eyebrows are normal; the malar bones are rather prominent, the nose is well developed, the base being somewhat thick, but the bridge is not depressed. The lower jaw is small and tends to recede; the teeth are well formed and in excellent condition; the tongue is normal, the arch of the palate normal also. The legs are stiff and kept flexed at the knees; the knee-jerks are + on both sides; plantar reflexes extensor. She executes the following nmovements: a slow side-to-side movement of the head as if she were attempting to locate the
